MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 62_02512}?
DEPARTMENT OF PUBLIC MEALTH AND "3 1-8 19'03 -62-05 STATE FILE NUMBER
Registration District No. Primary Registration D Reoglstrar's No. ... : )

pict e B i g O
1. PLACE OF DEATH gbz 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
8. COUNTY . STATE b. COUNTY admission)
V5300 o ° Misseuri 8t, leuis
Rev. 4/359 2 B CITY (If outside corporete limits, give TOWNSHIP only) Length of stay in 1b <y Inside Limirs
b OR
S own  5t, leuls 4 6 Days . town Lemay (25) YesX) No O
1 < c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give focation) Reside on Farm
—_— L HOSPITAL OR F ADDRE53
24/3 ; 2 %b’g wstution  Firman Des loge Hegp |Y=X noO 31 Rsuhut Yer O NedO
a e J. NAME OF DECEASED First Middle Last 4. DATE Moanth Day - Year
{Type of print) DOF H
" _ARTHUR WILLIAM RUDOIPE | °#™ June 20th, 1962
& 5. SEX 6. COLOR OR RACE 7. Morried QL Never Married (] |8. DATE OF BIRTH ( ¥ AGE {tast birthday) | IF UNhDER ID‘!EAR l:UNDER 24 HR
Widowed [ Divorced [ ’, Monthy ays ours Min.
5, Male White B=8~-1895 | 656 Yra
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACZE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ duri of, working life, even if retirad) . .
2 Bée? "Bettler " Retired 8t, Louls Me U,B,A,
7 0 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Willigm F, Aude lph Mary Xaligh _ Lillian Rudelph
8 2w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURMTY NO 17. INFORMANT Address
ki (Y®a, no, or unknown} Yo@y @i ar or dates of service
9 " ¥ Wowogt lillian Rudelph 331 Rauhut (2§)
% - 18. CAUSE OF DEATH (Enter only une cause per ling f \ i INTERVAL BETWEEN
10 Zz PART I. DEATH WAS CAUSED BY: / QR -A.Nﬂ DEATH
Q s () ) A ol f-
| 3 . IMMEDIATE CAUSE (a) i
O =1 7
a gle S @QJ\J),MW m O\«Cﬂ\ 5‘;’«"@,@;
re} [} - .
12 o é o Conditions, if sny, DUE TO (b) ﬁ :
é f _Q w | which gave rise to hdl
I= bove cavse (a), :}
: I {Z Mtating 1he under- @f ) W O‘ﬁ 3 /QO
13 - l’y'?n'qg cause {last. DUE TO () 0\\ -
% z PART Il. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TC DEATH bu! not rela!eddo the terminal PART JI, If decessed was female was
& [ 8 disease conditipn giyen in PART (@\I\m’\d there @ pregnancy in last 90 days.
%) i,
E § S )L,{L\_/g (5: R O \'.;/I ~ / 5 / * | 0 Yes | O nNe I O Unknown
% E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 P PERFORMED | @] 8]
e v YES[] NO
— .
= = & | Z0c. TIME OF  HouF  Month, Day, Year
5 = INJURY a.m.
b4 2 g p.m.
E [ 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, facmry, uree: office bldg., etc.) -
E NOT WHILE AT WORK [] , B y
SE | 2 6775767 %, '
- r Fa)
S o E é 21. | attended the deceased from. { ‘5/ CQ/ 2 /é 2nd last saw ::.a,:,ilive on, CC)/W / 6 2
@ & th occurred at. 1 17 A. M. m on the da!a stated sbove, and to the best of my knowledge, from the causas srn!ed
w ; 9 Deal
v W = L 725, SIGNATURE A egree or title ’I' LO3STa 22b ADDR - 22, E SHGNED
o | a % O iy =y~ .
| 0 g = CRYL>-
. 2 23a. BURIAL, CR%"'”;',,?N 23b. DATE 23! NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, town, or counly) (State)
[#] 9 REMOVAL {Speci .
z T [Remeve 6=29~196 Netienal Comatery Jefle
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. jALT,E RECD. BY LOCAL REG. %;E:T.Agns GNAT
2 5 " N /7
—_
= =fendler Und,Ce,7420 Michigan Ave (1) 22 1967 Mo : LI D.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student Signed Z&: !, W
Signature of Student Embalmer ‘/
Licensed Embalmer No. j 74/
P. 0. Address, 72/2)0 4

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN _HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). T

If embalmed by a STUDENT, he also shall sign in his OWN handwrn‘mg L.

If this body is not embalmed, fact should be so stated above. )

- 3 N .



